MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

b

034055

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No.- f’ Primary Registration District No. y.ﬂ_?_z ....... Registrar's No. !__!.7__...-______
ON THIS STUB iy e ey 4TS gl
1. PLALE bhsp otV 17 T9yu?Z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY Cass s. STATE I‘.{issouri b. COUNTY Cass admission)
Rev, 47359 = - CITY ¥ outalde corporate liaits, Give TOWNSHIP oniy) Length of stay in 15 < ar Tnside Limits
s TowN  Harrisonville 3 wks. owN  Pleasant Hill YuR Ne D
1 / ? 1 < c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside ou‘Fﬁ‘m
L1748 u HOSPITAL OR ADDRESS
2,193, IS iNsiTution Memorial Hosgpital YeX No [0 LO7 N. Jeffreys Yor [ - N‘e‘.
=]
3 a. (F_:_AME OF PE)CEASED First Middle Last 4, Dé\gﬁ Manth Day Yeoar
Ype of print . .
Minnie Julia Heid pear  Sept. 10, 1962
4 1 ‘ 5. SEX 4. COLOR OR RACE 7. Married K]  Mever Married [] [8. DATE OF BIRTH |,9. AGE {fast birthday) |IF UNhDER IDYEAR ::unosn 24 HR
i i Months ays lourn Min,
5 I F w Widawed [] Divorced (] 10/3.8/811 ?7 u l—[ i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of werking i fa, aven if retired) .
= ousewl ———e Pleasant Hill, Mo, U.S.A.
7 6 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
y e Tobias Schmoll Unknown Conrad Heid
8
LI Ts VRS Seconsm ver W 0% ey fonces | ¥, SEUCERETy e [ o
. , OF W . Y 3
°33/X -— Conrad Heid Pleasant Hill, Mo.
z [t 18. CAUSE OF DEATH (Enter only ane cause per line INTERVAL BETWEEN
10 uZ.l PART 1. DEATH WAS CAUSED BY: - QONSET AND DEATH
e % g IMMEDIATE CAUSE (2
11 o ¥]
(W] - .
] o]
o | ) Conditions, if any, DUE TO (b) P-4 W-—
12 )
- 0 wn A wblLi:h Gave tlae‘ 1;: Rm— rd
— cavse a),
13& E Z :uﬁn.g ﬂ:: under-
-y lying  couse last. DUE TO {c)
% Z PART [l. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the tarminal PART NI, If deceasad was female was
g ase cogtlition given in RART 1 (a) . there a pregnancy in last 90 days.
v
E § j %' I O Yes ] w NO_’ O YUnknown
g E 19. WAS AUTOPSY 20a. ACCEW( Sui%ﬂi HOMEl]C|DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturs of injury in PART 1 or PART Il of item 18,)
2 B
Z -t
Zz %‘ 3 2oc.1|T5n$F Hour  Month, Day, Year
O 1N am,
b4 0 w : p.m.
-] =
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o !lvg‘}LmIL‘ENSF‘\(NgRK a farm, factory, strees, office bidg., atc.)
Uy [a] P
5 o] g é 21. | attended the deceased froi (i ~ and ‘last uwg alive on#:zlé—zg
«@ ; o Death occurred a. 7 / v m on the date stated wve, and 10 the best of my knowledge, from the causes stated.
T1) o}
g E 8 8 {Degree or title - [ad 22c, DATE SIGNED
SIRIIE S My |96
[ w = 4 pd
2 23a. AY, CRE . F3c. NAME OF CEMETERY OR CREALATORY 23d. LOCATION (City, town,” or county) {State)
y [ VAL Specify) . A ,e -
S T Birial 9/12 /62 Pleasant Hill Pleasant Hill, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
i > . 5 -
= a] Brownfield-Stanley Pleasant Hill, Mo. | § - /B~CZ %AM(-

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalimer

Licensed Embalmepr N // :
P. O. Addreséw 0.
.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
It this bedy is not embalmed, fact should be so stated above.

+




